TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours offer death? Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 8 
13830 CERTIFICATE OF DEATH 


cmd 


Reg. Dist. No. 
1 Sores jon bests 3 Soe ee (Where deceased lived. If institution: Residence before admission) 
eo °. b. COUNTY 
= ‘Howard MARYLAND Maryland Howard 


b. CITY OR TOWN (IE outside corporote limits, wri ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Unters Daniels 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) » d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


‘uneral directar, 
Lid-be-filed with 


af 


@ 


By ves [] No) 
——> 
ez 8 a) NAME & First Middle Lost 4. DATE ‘Month Doy Yeor 
23 (Type or print) CINDY CHURCH DEATH 12 20 1958 
& 8. SEX 6. COLOR OR RACE |7- MARRIED [7] NEVER MARRIED [] | 8. DATE OF BIRTH 7. AGE in yeors [FUNDER I YEARUIF UNDER 24 HAS, 
5 jost birthday inne 
‘ female White wibowen § oivorceot] | May 20 1893 pet “ 
a 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
£ u 1 : 
ee during most of working life, even if retired) 
ey eae eamstrese Cotton Mill Tenn. 
Bs Yas ratuer's name V4, MOTHER'S MAIDEN NAME 
= 
Be.“ /A__Gharles Andes 2 Trivett 
as 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [J7., INFORMANT Address 
22 
E ae sehen) OPP fo, ave ays A verte We 
oe No 21220 on Ch h,Wood lawn ,Nd 
3 3 1B. CAUSE OF DEATH [Enter only one couse per line for (o}. (b). ond (c).] INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED BY: ME 
§ 4 IMMEDIATE CAUSE (o] 5S ORATOR ALO AE \ DAN. 
a 733% DUE TO 
Conditions, if ony. which 15 SEMAINE TD MAMWervmomayvos|\y (OD WC>. 


gove rise to immediolte 


couse (0). stoting the under- 


DUE TO sgt c 
lying couse lost. e. Zw. Ot CoLow 


\ Xe 


‘OR: After this certificate has been signed by the attending physician and completely 


mares PexerZV. Vecave MY ELVA COTY ELSK PAD 


22o. BURIAL, CREMATION, | 22, DATE THEREOF 

REMOVAL (Speci 

Burda 12-25-58 s004 obt Cita 14d 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


YS Als fa) F.C. Higinbothom, Ellicott City 2d vateDEG 2 4 '58 Onilun £ Phu 


72d. LOCATION (City. town, or county) 


= 
E 
& 
B85 5 Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Ifo)[19. WAS AUTOPSY 
> a = 
wid 15 st) NO 
PoZ © 20a. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port tl of item 1B.) 
BS & | OR CONTRIBUTING L] CAUSE OF DEATH 
eSez | (IF elTHER, NOTIFY MEDICAL EXAMINER} 
3t38 & [2c TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home. form, | 20F. (City or town} {County} (Stote) 
5.23 a pur der att While Not while foctory, street. office bldg., etc.) | 
Rsk = p.m. 19 fot work [} of work (J 4 
ase 5 \AS S 
gir 21. 1 certify that | attended the deceased from... =\. > _ / fd cath a Nos, Nebsatae 22a , 19.5-2,that | last saw the deceased 
o " N 
rs 3 alive on__ AE = 7O._ E WHE, and that death occurred at_S 2M, from the causes and on the date stated above. 
=03 eo} ADORESS (Street, city or town, stote) DATE SIGNED 
= } -— 
a ACTUAL t 5 
eo SIGNATURI AN Swe Ae) 
Hy 
& 
2 
° 
3 
eS 
3 
£ 


the registror priar to burial, cremotion, or remaval, and in any event wi 


TO FUNERAL D; 
page 3 shar 


c— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13817 
; 413829 CERTIFICATE OF DEATH aaron: 

se fw 

S45 Ki | J). PLACE OF DEATH 2. USUAL RESI (Wherasdeceoted lived. If institution: Residence before admission) 

ie (m ) o. COUNTY Homara senate ©. STATE Nae act > COUNTY Biekdidwene. 
Bs B- CITY OR TOWN {if ouhide crporote imih, wie |e. LENGTH OF STAY IN Tb CITY OR TOWN {if oytride corporate limit, write RURAL ond give nearest town) 7 
Es WyCOrT Ct 5 ays att mere 3Veleu 


d. NAME OF HOSPITAL {if not in hospitol, give street oddrer 


@. IS RESIDENCE 


IX] omen Tek M4ENCR Yoshi TAL. 4603 -) untand Koa | ed NOEL 
3. NAME OF Fipst jddie lost 4. DATE Month Yeor 
GC) ecm Doroth ZO Buwn aml tian Jee __/3__w5t 


Poges 1 and 2 


5. ey . COLOR OR RACE |% MARRIED [-] NEVER MARRIED (_] | & DATE OF BIRTH 9. AGE ln years IF UNDER 24 HRS 

he = iuthdoy Ae 
é Chole Aykite wipoweo [7] pivorcen | 24 , ‘f Go ts) re ye. ie As 
z TOs. USUAL OCCUPATION (Give kindof work dona] 0b. KIND OF BUSINESS OR INDUSTRY 1. BIFTHPLACE (soto feeign coup) 12. CITIZEN OF WHAT COUNTRY? 

uring most of working life, even if retire ‘ 9 IL : 
. ; = CrigsHeG , mel ti, Ss. 
8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 Themas 5S, Elmete Ateta dunean” 
8 4 WAS Che ete th EVER IN U. S. ARMED FORCES? /16, SOCIAL SECURITY NO. |17. INFORMANT Address 
fas, no, oF unknown) {11 yen, give wor or doter of tervica} ay 

: a ae Sie Recercs Taylor Maner Hespital 
3 18. CAUSE OF DEATH [Enter only one couse per line for (a), {b). ond (c)-] INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: ed sar on Ae 
§ ° IMMEDIATE CAUSE (o} Mewte. Cer ebrat a8) 
£ Be | DUE TO 


that the deoth certificate be executed within 24 haurs after death: Page 4 


i, 6 ‘ 
Conditions, if ony, which Meicte ateeks L rar,l pe KO cat Or . 
gove rise to immediote — 
7 TO ‘ 2 
courte (o}, stoting the under. ( OVE mn 
pesto © Chronre aleoke htm 4 years 
Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) /19. petal 
oe 
depress tne yes (] NO 


200. ACCIDENT WAS_UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING 2] CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) \ ae 


ires 


ate hos been signed by the attending physician and completely filled in by 


nding physician. 


MEDICAL CERTIFICATION 


‘detached for use as the burial-transit permit. 


35 0c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Store) 
Bo Hour 0. m. While’ 0. otwhite foctory, street, office bldg., etc.) | 

B= p.m. W lot work [porwore [J — ‘ = == ae 
ide "4 7 

gs 21. | certify that | attended the deceased from M/S 9 Path 5 Sa , 195% _,that | last saw the deceased 
oe alive an_¥ Meee, 1D... — ..,-, and that death occurred at 222 4M, fram the causes and an the date stated above. 
7° 


+ ADDRESS (Street, city or town, stote) 7 DATE SIGNED 
eu 2h: ae ee wo. TAYLOR MANOR HOSPITAL 


: : NJ ‘ 
Rrsician's Irving? 4. Tayeer ElticotT airy, Md. 


© 


page 3 shauld 


the registrar priar to burial, crematian, ar removal, and in any event within 72 hours ofter death. 


may be retoined 


7. BURIAL, CREMATION, 7b. DATE THEREOF ‘Tac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 

specify s 
Buri 12/16/58 Woodlawn Cem, Woodlawn, Md. 
23. FUN Wy ary SIGNATURE | ADDR! os ‘2do. REC'D BY REGISTRAR | 24. REGISTRARS SIGNATURE 
WE Muss ¢ Abe? 

Vs ANS (4 - : 

Yeaerss) ; Yd ‘fs ME v HEEL 
‘ 7 eg 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ’ 


TO FUNERAL D} 


OATE DEC 1 7'58 = 


1 


' MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3819 


13S3YMEDICAL EXAMINER'S CERTIFICATE, OF DEATH |. 


FOR STATE =< 
HEALTH DEPT. [piace of oeatH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
= * 9. COUNTY OF 
g 8 "d = & Howard MARYLAND 0. STATE iM Land b. COUNTY He a 
e238 1 ib. CITY OR TOWN j1¢ outside corporate linn, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
LET ood wo meeipnLjaeey = 
55 os Jessups x Jessups 
NS d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street oddress) cf ‘STREET ‘ADDRESS. : «. On te 
25 Bo. Glarpapead | __s«Clary Road [ys soO 
3555 7 NAME SF Fw to Ss DATE Om gieel 
* 2 a (Type oF print) DENNIS DORSEY DEATH December 23, 1 
§ 8: oS 3. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [J] 8. DATE OF BIRTH Te tla AGE tinyean iF UNDER 1YEAR] IF UNDE 
= te a Month Hi Mi 
ess Male Colored |winowen  oworceo 12/2 /5 58 [Nene Ka jours | Min. 
an ou = We, USUAL OCCUPATION | es hind of work done] 10b. KIND OF "BUSINESS OR INDUSTRY | 11. BIRTHPLACE | {Stote o: or foreign. country) as ha. “CITIZEN OF WHAT COUNTRY? 
OE es during most of working life, even if retired) 
els = Olney, Mont. Co., Md. U.SeAe 4 
2 35 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
z@ Richard Dorsey fl stened Cook 
Ee 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT _ -* *, “Addren tae 
ee {Yen ne, or unknown) (HF yas, give war or dotas off service) Richsrd Dorsey Jessups, MA. 
= 
5 se = 


‘AL BETWEEN 


18, CAUSE OF DEATH [Enier only one couse per line for (0), (B). ond (c).] INTERVAL BeTwtte 


te, writing the ward ‘‘pending™ in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


= 
8 
nod 
2 
Co 
é = 
= 5 
~ 
s = 
€ pe 
SS FEE 
reser PART |. DEATH WAS CAUSED BY: 
Beets de vee IMMEDIATE CAUSE (o) ___ LNterstitial pneumonitis 7 JS eee y 
aes Fae 
: & s : 162.0 QUE TO 
Seog & Conditions, if ony. which () 
oe.e* gove rise to immediote cove = oe Ol a ae = i r Pa 
esas {9), stoting the underlying, OVE TO 
3 = oe couse lost. i (c) z = =s 
te 8 be 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No)|19. was AUTOPSY 
= wd 
8 sis ‘S, 5 Yess nod 
= 5 ‘ 
es: geo © ]200. EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 18,) 
Svets & | PRIMARY C) of CONTRIBUTING () 
2g=2e & | CAUSE OF DEATH. 
2FOS oa ee _ — eae 
Fuses 3 [a0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 1201. (Cily or town) (County) (tote) 
aeone 6 Hoer %.: a While Nareeag foctory, sree, fice bldg, te.) | 
Soess = p.m. 9 ot work [] ot work 
= mE ae * . * - + 
= sen 21. I certify that | took charge af the remains described abave, held an Autopsy rs} Inspection [], Inquiry [], and in my 
& ‘ 38 § opinion death resulted from: Ngtural couses PX, Accident D. Suicide (1, Homicide (J, Undetermined manner [1] 
252-9 
< © . 
2 “i ACTUAL a DATE SIGNED 
| ¢ s SIGNATURE : hi § _.p, CHIEF MEDICAL EXAMINER Oo 
Coy S fe ASSISTANT MEDICAL EXAMINER [Je 12 /2 / 6 8 
Pe BS ie q 
£ 2 = 3 NAME type) es e Lovitt, Jr, MeDe DEPUTY MEDICAL EXAMINER [7] 3, 
s 8 CF 2e. BURIAL, CREM ie br 3 We) DYE 7 E OF CEMETERY OR CREMATORY Wid. LOCATION (City, town, oF county) {Stote) - 
ify 
a 73 5 TRAY et Browns Chapel, Dayton, Mi. 
+ ea 23. FU By DIRECT PL cdo? ADDRESS 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME j e, Ma ' + ay 
Bs polite Bex al bs » Ma. paDEG 3 y ‘58 c a geal w= > 


BO72204KV6 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4383QMEDICAL EXAMINER'S CERTIFICATE OF DEATH 


— 


1384) 


yes] No} 


First Middle Lost 4. hag Manth Oay Yeor 


Ey 
= MRCCARE 7 FAL DEATH ine t¢ 19 


5. SEX 6. COLOR ee RACE |7- MARRIED (] NEVER MARRIED [}| 8. DATE OF Bi 9. AGE (in yeow [IF UNDER 1YEAR] IF UNDER 24 HRS. 
vu Wiese (jeu) s! Eee Doys Min. 
WIDOWED pivorceo [] Syn. 
0a, USUAL OCCUPATION {Give _ hy done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE bers er ig le? 12. CITIZEN OF remico ea 
during most of working lite, even ifr 
ear ae Geer ae 


13. FATHER: $ ees 14, MOTHER’! AS pas 


u was 


Ma hare DECEASED — IN bind} es 16. Chad pes 17, INFORMANT Address 
- vAskas MILDRED BAY ZHUREL, hid, 


1B. CAUSE OF DEATH [Enter ae one cause per fine for fo), {b), ond (c).] INTERVAL BETWEEN. 
PART I. DEATH WAS CAUSED BY: vente vLeR FIBRICLKr ce a) eel ra 
O-V Piscsee 


IMMEDIATE CAUSE {o) LAS, A] SP RAA IE 
3° 
43 3 pre ARTE RIO St lERer(C @ fea dlee 


ns, if any, al b 


g3 s Reg. Dist. No. 
83 PP 1, PAGE OF DEATH 2. USUAL RESIDENCE ere deceased lived. If Institution: Fesidenca before odrisiion) 
°. 

gs £ " maryiann || % STATE MP LP. B.COUNTY Pi Ue 
2 es Oo b. cee o “1 If ovhide = Wimita, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporale limits, write RURAL end give nearest town) 

3 
He FEE X LAUREL 
3 & 
rf . 1S RESIDENCE 
€ . ¢. we oor HOSPITAL OR oar ae LIF not i Ree give street address) | STREET ADDRESS #- 1S RESIDENCE 
2 7 
a. 
3 
7 
— 
= 
o 


. 2, ond 3 to the funeral directar. 


ge 5 moy be retoined for your files. 


le pages 1 and 2 with the registror prio: 


— 


gave rise to immediate coe 


ice olong with form PM3. Po: 


‘OR: Page 3 should be used os a burial-transit permit. 


(a), staling the underlying, OVE TO 
couse last, aT, ah —————_—__ 
PART fl, OTHER SIGNIFI CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo}]19, WAS AUTOPSY 
" PERFORMED? 
o ves] Nok} 


200, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or P fF item 18, 
Pinca 1a Akane o {Enter nature af injury in Port | or Port Il of item 18.) 


20c, TIME OF INJURY Month, Doy, Yeor 120d. INJURY OCCURRED [20e. PLACE OF INJURY {Hame, form T20F. (City or town) (county) (ony 
Hour o. m. While Nat while faclory, sireel, office bidg., etc.) 
pom. ” al work [] at work (J ' 


21. I certify that | took charge of the remains described above, held an Autopsy [], Inspection [47 Inquiry [and find that 
, Accident [], Suicide [], Homicide [], Undetermined cause []. 


“pending” in pencil in Item 18. Give Poges 1 


Chief Medical Exominer's Offi 
MEDICAL CERTIFICATION 


Je, writing the word 


*: 


forworded te 
TO FUNERAL 
or removal 


M.p, CHIEF MEDICAL EXAMINER [7] DATE SIGNED 


ASSISTANT MEDICAL EXAMINER oO 


NAME tyne) Donate fF. FISGFER mo Dooerury MEDICAL Examiner G]-—~ (2 ~~ SP 


To. BURIAL, CRE! IN, | 22b. E THEREOF ze. iE OF CEMETERY OR REN TORY Rd. U TION (City, town, of coun {Stale} 
HOVALE 
caer |. g LL CA 
ic JS Nitti Zan 


240, REC'D BY REGISTRAR 7 Page REGISTRARS SIGNATURE 
BeDEC 1.7708 Cthan §£ Prema 


TO DEPUTY MEDICAL EXAMINER: This certificote shauld be executed within 24 hours ofter death. 
cute the certi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13823 
CERTIFICATE OF DEATH 


1 


Reg. Dist. No. 


~ ge 

S = ss 1, PLACE ae 2. USUAL RESIDENCE (Where dececied lived. IF institutian: Residence before admission) 

2 28 wr ope Howard marviano || ° TE Maryland b. COUNTY 

£ x) oa b. CITY OR TOWN [If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town) / 

2 8 3° RURAL ong Soares foun] Cit % ? Balti as : ‘ 

3 Sm Boy L-yr-11 mos eee Y O/- ue 

eS S ‘d. NAME OF HOSPITAL (If not in haspital, give street oddress) d. STREET ADORESS former. rly of: e. IS RESIDENCE 

z:) OR INSTITUTION ON A FARM? 

. Re aylor Manor Hospital 2408 Chelsea Terrace Balto 16| vs— nok 

> mod 

2 = 6 3. NAME OF First Middle Lost 4. DATE Manth Doy Year 

2 35 liiperor’ pat) Olga Goldsmith Stary December 14 es 

ee. 5, SEK 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED] | 8. DATE OF BIRTH 9 AGE (In years HEUNDER LYEARLIF UNDER 24 HRS. _ 

; josigbathdey) | Manth 

z on Female White |woownQ DIVORCED a 5/13/78 86 Se Pe eee 

Ss & ae 100. USUAL Eee (Give kind af work done| 10b. KIND OF BUS! *€ USTRY 111. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

% See eu) nage geen ,! lite, oe if setir S.A 

fares a (r Tommy Tek reGermany (Bremen) De S.A. 

= 6 25 13. FATHER'S NAME = MOTHER'S MAIDEN NAME 

2 pak \ Edouard Goldsmith Julia (unknown) 

= = 55 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

eis (Yeu. no, oF unknown) Uf yes, give wor or dates of service) 

2 des no 220=18-8283 1701 Eutaw 

3 8 18, CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (c).} ONSET a Be 

7° a PART I. DEATH WAS CAUSED BY: h i i 

= er wwascaussy Myocardial Failure oe Me. 

= é DUE TO 

2 : . 

= 2, if any, which o 

3 gave rise to immediote 

= cause (a), stating the ynder- ( DUE TO 

g lying cause last. o wr 
11 9. He AUTOPSY 

3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TALE WB NEG EAG IVS EL GIVEN IN PART Io), SRORMED? 

p Chronic Brain Syndrome with senile brain disease with psychosis ve QO xeQ 

é 


200. ACCIDENT WAS. Tonge 5 ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port far Port Il of item 18.) 
OR CONTRIBUTING O) CAUSE OF DEATH 
(IF EITHER, NOTIFY Mupicat EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Hame, farm, 1 20f. (City or town) (County) (Stote) 
Hour 0. m. While Nat while factary, street, affice bldg. etc.) | 
p.m. 19 Jat work (J at work (J H 


21. | certify that | attended the deceased fram.___Jan_12_____ , 1952, to__December * 1958.,that | last saw the deceased 


alive on... Dec. 14 ax arg 1 12--30_., and that death occurred at,.0.31.5_'M, fram the causes and an the date stated above. 
ADDRESS (Street, city or fawn, state) DATE SIGNED 


i 12/14/58 


OR: After this certificate has been signed by the ottending 
MEDICAL CERTIFICATION 


detached for use as the burial-transit permit. 


page 3 should 


PHYSICIAN'S 
NAME (Type) ir vi ‘a Ce ee ee ee ee te” ee ee, ge ee 


‘Wa. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, ar county) (State) 
eee (Specity) 
urd Qhab Baltoe, Md 
“y E RAL DIR a eT wer ‘ADDRESS fk 4a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs A15 (4) zr 4 4 £3 t SF j 4 e 
15M 9755 xtt/ ate DEC 1 7 '53 fail {De 


may be retained by the haspital or attending physician. 
the registrar prior ta burial, crematian, ar removal, and in ony event within 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL D 


1 f MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13834 CERTIFICATE OF DEATH 


Reg. Dist. No. 


13822 


me 
> 8 {eee el lly ¥ Scnie RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
ty a. o b. COUNTY 
= § Howard MARYLAND Marylend Howard 
fa Bi 3 / b. CITY OR TOWN (if outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
zs —— RURAL ond give neorest town) Ellicott Cit: 
xo) yee ELlicott Cit BS 2 v 
2 d. NAME OF HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
oO /) ‘OR INSTITUTION ON A FARM? 
b ows W f YES NO, 
: 2s Walnut Drive. Drive - 0 nO 
= és 5 3 2 supra First Middle lost 4 oe Month Doy Yeor 
= QU : 
& 2; Cypeorein] ELIZABETH ALEXINE KING berate Dece 30,1958 2 
3 > 5. SEX 6. COLOR OR RACE |7. married [] NEVER MARRIED [{] | ®. DATE OF BIRTH 9. cringaes IF UNDER 1 YEAR] IF UNDER 24 H@5. 
= <2 " Min. 
aes Female White __|weowen] —_worcto O) 1912 rn. % 
2s a 
3 — Zz. 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR [INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
a a9 during mast of working life, even if retired) 
i] o ing ) 
g 82 ; 
S Re Trained Nurse onardtorm ,Ma 
ash S 8 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
. 
© $8 . 
BeBe taphen Kir Isabelle V. Barkley 
= #f 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= {Y¥es. m0, oF unknown) 1H! yes, give war or dates of service) 
$ - No 
£ Se 
3 ae 18. CAUSE OF DEATH [Enter only one couse per line for (a). (b), ond (c}.] Pa bale Nal 
vu a PART |. DEATH WAS CAUSED BY: Fas G, (? 7, of fo. 
Oe EG ye inneoiate cause A 7 PEST ATS 6 LCCIN ILA ff ALT» 
5 =e f é DUETO tat c 
= Conditions, if ony, which = COLE [VK h- Qk GOL. f. 
3 gave rise to immediate 
= DUE TO 


=, Wet tes F 25 _., WEd-,that | last saw the deceased 


Ke 

tM, from the couses and an the date stoted above. 

ADDRESS (Sirsgh,city'or town, stote) —_/ DATE SIGNED 
Pye oe 


Ste DG >. Zeeks. Kho Le 


JAN'S ~ fan 77/ = A 
NAME ype)  FFE/E 2 f f Cd ‘ 


F - a 
Za. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or county} {Stote) 
REMOVAL (Specify) . 
1-2-59 adowridge Elkridge ,Md 


. “D BY REGISTRAR 4b. REGISTRAR'S SIGNATURE 
24a. REC'D B REG SRY ‘2db. eC RA 3 56 bi 
DATE 


1, cremation, ar remaval, and in any event wi 


21. 4 certify th 
olive on_____* 


OR: After this certificate has been signed by the attending 


3 cause (a), sloting the under- 
= § lying cause lost. (2. 
Pag é Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
BS = 
26 ie] ete yes] no 
at) = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
25 & [OR CONTRIBUTING LC) CAUSE OF DEATH 
g G [IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stole) 
8. a Hour a.m. While Not while foctory, street, office bldg., ete.) # 
oS = p.m. W fot work [[] of work 7 
a 
$ 
o 
2 
e 
<= 


detached far use as the burial-transit permit. 


may be retain: 
page 3 shauld 


the registrar priar ta bur: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
4 


TO FUNERAL DI 


os 
a 


~ 
ry 
b 
5 
« 
e 
7. 
$s 
S 
3 
3 
= 
x 
a 
‘S 
= 
3 
s) 
3 
cy 
x 
Cy 
° 
a 
e 
o 
g 
= 
S 
g 
= 
3 
3 
a) 
© 
= 
3 
= 
$ 
5 
o 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


Pages 1 and 2 show 


Then please remove carban papers. 


: After this certificate has been signed by the attending physician and completely filled in by tl 


e haspital ar attending physician. 


6. 


page 3 shauld be detached for use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar remaval 


may be retaine 
TO FUNERAL D! 


Al5 (4) 
5M 9/5B 


Abe Wl 
== }- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


33835 CERTIFICATE OF DEATH 


13823 


0. 


MARYLAND 


! peng sae ea (Where deceased lived. 


Reg. Dist. No. 
&- 


If institution, Residence before ad 


b. bien’ 1 irre 


c. LENGTH OF STAY IN 1b 


7 
its, ye RURAL ond give ee ey 


s\ 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


ITY OR TOWN (If ov Zz comporote 
I 
| 


» I 
‘ON A FARM 
yes] No 


Yo. Of 
IS RESIDENCE 


Middle 
DEATH 


d. STREET he 
4 aa ZLB! 


/3 Yeor 


TH 9 


OR NN We) 
7. MARRIED] NEVER MARRIED 
eet oO 


. NAME OF Z; 
6. COLOR a RA 
widowed [1] Divorced [] 


8. V2 27, 


IF Ze 
Months 


ae iF ial 2 HRS 
ey 


AGE LA, yea 
fost Fae 


yrs. 


DECEASED 
(Type or print) 

10a. USUAL OCCUPATION (Give by ‘of work done] 10b. KIND OF BUSINESS OR aur 

during” most of working life, aven.,if retired) 


PLALIAA 


= BIRTH’ 


LLhe a foreign Le 7 


12. ele” OF WHAT Kiri idee 


13, DIER'S NAME 


v4 
l-eiz 


2 7a 


J4. eA MAIDEN NAME 


Yes 


|. WAS. LuzA EVER IN U. S. ARMED FORCES? 


Yes, #0, oF unknown) | (UW yes, give war or dates of service) 


FORMANT of 


16, SOCI aS 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ‘ond (c)-] 


Nddress 


INTERVAL BETWEEN 
ONSET AND DEATH 


rae 


bALE ens 


IMMEDIATE CAUSE (o}, 
/7axX DUE TO 
Conditions, if ony, which 


hjt 


Lhatead- 


PART 1. DEATH WAS CAUSED BY: 


gove rise 10 immediote 
couse (0), stoting the under- 
g couse lost. 


DUE A 
ee 


spam 


hor prrhorlee 


, and in any event within 72 ne 


S 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH Jae i RELATED TO THE tlh, DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMED? 


yes No pay 


200, ACCIDENT WAS_ UNDERLYING 1] 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il 


of item 1B.) 


20c. TIME OF INJURY Month, 
Hour o.m. 
p.m, 


21. | certify that | attended the deceased from.___ £2 


alive on 
Cus. ad 
Chik & RATHI, 6 


Year | 20d. INJURY OCCURRED 
vp (While, Not whl foctory, street, office bldg., etc.) | 


lot work [[] ot work [7] 4 


Doy, 


MEDICAL CERTIFICATION, 


a 


ACTUAL 
SIGNATURE 


PHYSICIAN'S 
NAME (Type) 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) 


(County) (Stote) 


WF, to, He, 20, 19.4¢7that | last saw the deceased 


3 ; 
__, 19_$%¥%__, and that death accurred a. Bm, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) 


0... _ Abas SS” FPMoErss 


DATE SIGNED 


Avi 72 


‘720. BURIAL, CREMATION, | 22b. DATE 73) SP 22c. NAME OF CEMETERY OR CREMATORY 


Md. Ts je 


MOVAL Gey 
1%, Asiog d gy ar esi oe 


DATE NEC 2 3 58 


24a. REC'D BY REGISTRAR 


24b. REGISTRAR'S SIGNATURE 


Onrkbua £ Kast 


2far/S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13824 
13836 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


oe 
y= 


FOR a abbas Reg. Dist. No. 
HEALTH DEPT. [7 PLACE OF DEATH 2. USUAL RESIDENCE (Where decoosed lived. If inition: Residence before odiinsion) 
° ©. STATE b. COUNTY 
ae oward MARYLAND aryland 
oe ee b. CITY OR TOWN (it outside corporote lin, write RUEAL ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
Pe ee ite ce 3 ry f 
Ps wage Baltimore 31 VS ae 
6 d. NAME OF HOSPITAL OR INSTITUTION (If nor in hospital, give stree! address) | d. STREET ADDRESS [ Ig RESIDENCE 
bar 2 
2oye ome) p 
28302 pia gad Bi 32 6 2201 E.Lombard Sst, ves ONO TE 
2-556 NAME OF i 4. DAI 
3 3 8 2 & DECEASED. Lost alg Month Dey Yeor 
Pelee (Type or print) DEATH Dee, 
=e — 2 
bogs 5. SEX 6 COLOR OR RACE |7. MARRIED [ NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE tin yson  JIFUNDER YEAR| IF UNDER 74 His. 
ffpee text bithay) aa 
ao a Male White |wroweoO) _ pivorceo 1-27-20 38 yn ae 
B58 eS 100, USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
$a es during mast of working life, even if retired) 
eee A meman Uiniversal CarloadingPossum Creek Tenn. UeSeA. 
ba" ——— — = - - 
= 3g 35 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
gee 85 Robby Osborne Ann Slaughter «gf ‘-_ “ 
fg5es 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT Addren 
a5 Ss as (fer, 90, oF unknown) | {it yes, give wor or doter of service) :. . 
£uFee es World War 72 {| | Alma Osborne 2221 E Baltimore Street 
7 2 oO E . 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c). } 
ES Ose PART 1. DEATH WAS CAUSED BY: Z 
Beers 5... WAMEDIATE CAUSE (0) __ Eviseration (Traumatic) = = saan 
Fy ee? g 1K DUE TO 
° 
SSSTE ©] I conditions, it ony, which by Z 
3 geet gove rise to immediate cove =a 
2. 525 {0}, stoting the underlying( CUETO 
8 of = oc couse fost. (a. ee Se J <= 
2 2 (4 3 3 PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T¢ ATH BUT NOT RELATED. TO THE TERMINAL DISEASE CONDITION GIVEREIN P PART Ho} 19. Was Auton 
2. DwD 
Bas85 ° ws) Nocy 
Hage s - = 
Thy 4 a L CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. on eE re ag ry in t dt of 18. 
spots Ae conteeutincO | Victim going sow REL SB” coved ay PrGdt of Tractor-Trailer 
f5eze CAUSE OF DEATH. 
pS Se 9 = 3 
FE s 22 Fi 20c. TIME OF INJURY Month, Day. Yeor® PRAT DAR? 20t. (City oF town} (County) (State) 
@fug 2 H Whil Not whit 
Bpete 15 re Py B work Nel oie Savage Howard Ma 
2cige d - 
35 of a 21. | certify heh { took chorge of the remoins described obove, held an Autopsy O1. Inspection ivap Inquiry , ond in my 
= s38 5 opinion deoth resulted from: Noturo! couses (L. Accident KJ, Suicide [], Homicide [], Undetermined monner [] 
a v no 
Nis € 
3 DATE SIGNED 
5 we BN eniecle ball Ze PA ap, CHIEF MEDICAL EXAMINER [1] 
Sraietaio. 4 ASSISTANT MEDICAL EXAMINER (7) 
a5 4 EXAMINER'S 136 
5 Tres NAME (Type) Donald E, Fisher Deputy MEDICAL examiner} ELlicott City,Md 12 -7 
£3 oe ~ _ = = 
& g a rs ay 70. Reig ai |22b. DATE THEREOF ~[2a¢. NAME 22d. LOCATION (City, town, or county) {Stote} 
aesit pecify’ 
o**o® Burial Dee 18 1958 Cem Bristol Tenn— Virginia 
cs Lz 23, FUNERAL DIRECTOR'S $ Si NATURE ADDRESS: 


‘Pho. REC'D BY REGISTRAR | 24b. ber hig 
VS. AISME 


5M 2/57 , trped- Lin. i omec 1.7 '58 


oval 


13825 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
- 13837 CERTIFICATE OF DEATH 


{3 Reg. Dist. No. 
ao (fp 3 [PLAGE OF beara 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residence before admission) 
aa! ss o o b. 
= MARYLAND 
5 2 x, Howard Abiire 
Bs b. CITY OR TOWN (If outtide corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outide corporote limits, write RURAL ond give nearest town) 
7 RURAL ond give neores! town) sh * 
52 Clarksville Clarksville 
d. NAME OF HOSPITAL (if not in hospitol, give street oddress) od. STREET ADDRESS iS RESIDENCE 
OR INSTITUTION / ONLA FARM? 
> yes R] No (] 
SS 
3. NAME OF First Middl Lost 4. DATE Man! Ye 
DECEASED Ms presi ow OF i a a 
(ype or print) WILLIAM EDMUND _PARLETT ‘ssa Dec.11,1958 19 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [X] | 8. DATE OF BIRTH 9. AGE {ln yoors IF UNDER 1 YEARTIF UNDER 24 HRS,_ 
jast birthday] aint 
Lo Unite |woowoO — ovorceott | Nove26,189 65.7 ji 
~  |1Qo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauniry) 12. CITIZEN OF WHAT COUNTRY? 
| "\" during most of working life, even if retired) 
I arm Orn arming Clarksville Md 


yg. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William D,Parlett Anna ___ Scott 


Then please remove corbon popers. Pages 1 ond 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours ofter deoth. 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Wet, no, oF unknown) Ut yes, give wor ot dates of service) 
No i 
18. CAUSE OF DEATH [Enter only one cauie per line for (0), (b}. and (c).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: wie \WtagerioN Dae 2 
: IMMEDIATE CAUSE {o ScO%RL NOAM 
Yad DUE TO 
os Canditions, if ony, which rs THOR OW aR ATR ONG OSIS B Aas 
3 Gove rise to immediate 1, 
£ 4 couse (0), stoting the under- 5 ‘ 
is lying couse’ lost. a Sox BS CN WD \O Nas 
6 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) | 19. Paste ea 
: yes] NO 


20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY = Manth, 
Hour 0. m. 


Day, Yeor |20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) (Stote) 
While Nat while factory, street, office bldg., etc.) rf 
jot work [1] ot work [J H 


MEDICAL CERTIFICATION, 


pm. 
21. | certify that | attended the deceased from_WeN. NA, 19.58 to Vee. EA y 19.4 H,thet | tast sow the deceased 


Ae ESS = eae, and that deoth accurred at__.._.__YSM, fram the causes ond an the date stated abave. 
ADDRESS (Street, city or town, state} DATE SIGNED 


alive onZ\2-s2. 


OR: After this certificote hos been signed by the ottending physician ond campletely filled in b: 


‘detached far use as the burial: 


ACTUAL 


had 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death: Poge 4 
moy be retoined by the haspital ar attending physician. 


SIGNATUR MD. , 
az ——— 
2 PHYSICIAN'S + 
23 /| lorpums Qeren i X\Koeee wy 
go Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, of counly) (State) 
ef Bidet” 
at 2 11-13-58 ohn us Q Us 
= 'UNERAL DIRECTOR'S SIGNATURE ADORESS Qda. REC'D BY REGISTRAR ‘Bab. REGISTRAR’: SIGNATURE 
v5 Als (0 F.C.Higinbothom, Ellicott City,Md oate DEC 1 5 '58 ithun 2 Hoon 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13838 CERTIFICATE OF DEATH 


at 


Reg. Dist. No. 


13826 


« gx 
& 3 : i DA * path was iets {Where deceosed lived. If institution: Residence befare admission) 

J bo o. 0. SI} b, COUNTY 

See u Howard ee Ma: nd Howard 

= me) © b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
Eee RURAL ond give nearest town} 

2 32 Ellicott Cit: X_ Ellicott city 

2 d. NAME OF HOSPITAL (if nat in hospitol, give street oddress) d. STREET ADDRESS . IS RESIDENCE 

r-) awe OR INSTITUTION / ON_A FARM? 

z ; Beaver Brook Reaver Brook ves NoO 
2: 3. NAME OF First Middle lost . DATE Month Doy Yeor 

~ DECEASED | OF 

ae. CPS oNErol) Me. VIOLA RATH Ee yl Dece3 1958 19 


IF UNDER } YEAR] IF UNDER 24 HPS. 


5. SEX 6. COLOR OR RACE |7. MaRRiEO [] NEVER MARRIED [1] | 8. DATE OF BIRTH % enter) 
ithday 
‘emale White wipoweD {J pivorceD [] | Deedee LO7S 80 ys. 


= Months] Days | Hours 
2 

$ 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a ‘te during most of working life, even if retired) 

3 x. | At Home None ornell _NsYe 

4 i } 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

° y 

3 Walliam  Foulk Mery =? 

i 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |146. SOCIAL SECURITY NO. |17. INFORMANT Address 

(Yes, 90. oF unknown) (I yet. give wor or dates of service) 
No [ None Mrse_J.D,Browmn,Ellicott City,Ma 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b). ond {c}-] INTRRV ARVN 


fae oorssescwaeew,  VesQaavown Negesy 


bel iif DUE TO 


Conditions, if ony, which ) 
gove rise ta immediote 
cause {a}, stating the ynder- ( DUE TO 


lying couse last, fe) K ScnNOD 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io)|19. WAS AUTonSY 
ves] no (Qe 
200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part It of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED. ‘20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) {County} (Stote) 
Hoth ara. While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 lot work [] ot work [] i 


21. I certify that | attended the deceased fram. aes) w.5G [oak ey ake” Sa , 19:95 _,that | last saw the deceased 


Then please remove corbon papers. Poges 1 ond 


ZERE YRovAseO_Ne, Recy 


The low requires that the death certifi 


moy be retoined by the hospitol or ottending physician. 


, 
Q 
7 
< 
‘2 
= 
‘3 
fd 
o 
2 
=< 
eo 
Fay 
8 
= 


‘OR: After this certificate hos been signed by the ottending physician and completely filled in by 


detoched for use os the burial-tronsit permit. 
the registror prior to buriol, cremotian, or removol, ond in any event within 72 hours ofter.death. 


DATE 


z 
= 
2 
a 
Sg 
‘Ss 
= 
2 
8 F zal s v 
8 alive an NTE = <5. 12 , and that death occurred Res tde 2h from the causes and an the date stated abave. 
E ADDRESS (Street, city of town, stote) DATE SIGNED 
< 
= CT ee <b Akos. hn GML: ere So ats 
° 2 
az | ? —_—_— 

a 2 PHYSICIAN'S ~~ 
2323 pascans VEN EN2 N Se RPE HO rd. 
SP ee ppeenon nena anen en asee poorer nsne: = 
SS¥yo 20. BURIAL CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) {(Stote) 
4 58 REMOVAL (Specify) 
ia of Burda 6x58 oudon Pex Baltimo cd 
ee 23. FUNERAL DIRECTOR'S SIGNATURE 2do. REC: REGISTRAR, Dab, REGISTRARS SIG bil 

VS A15 (4) nisi ies) Contig ce errs 


15M 9755 Y 


i 


funeral director, 
uld be filed with 


Then please remove corbon popers. Pages 1 and 


‘OR: After this certificote has been signed by the attending physicion ond completely filled in by 


detached For use os the buricl-transit permit. 


ined by the hospital or attending physicion. 


e: 


page 3 shaul 


the registrar pricr to buriol, cremotion, or removal, and in ony event within 72 hours ofter death. 


moy be ret 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours ofter death; Page 4 
TO FUNERAL 


VS. ANS (4) 
15M 9/SS 


M \F7. PLACE OF DEATH 
©. COUNTY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13839 CERTIFICATE OF DEATH 


13827 


Reg. Dist. No. 
2 Poee oenee (Where deceosed lived. If institution: Residence before admission) 
a b. COUNTY 
Howard santa Maryland 
b. CITY OR TOWN (If ovtside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (fF outside corporote limits, write RURAL ond give nearest town) Vv 
RURAL ond give nearest lown) ‘ ; > 
Ellicott City,Md.| 10 days Baltimore 2VOl-& 


d. NAME OF HOSPITAL (if not in hospitol, give street oddress) 


d. STREET ADDRESS @. 1S RESIDENCE 


1x Se ee Taylor Manor Hospital 2037 Hollins St. Balto 23, ves] NOX] 
= ace First Middle Lost 4. rok Month Day Yeor *j 
year) Frank W Rottmann | [*™™ December 4 a 19 58 
8. DATE OF BIRTH 9. AGE (In years 


5. SEX 6. COLOR OR RACE |7. MARRIED [2f NEVER MARRIED (] 
—~ Male White |wiwowr] _ bivorcep 


lost birthdoy} 


IF UNDER 1 YEAR|IP UNDER 24 HRS. 
Months} Doys | Hours Min, 
yrs. 


Dee 15,1883 


4 0a. sate OCC ON ene kind oe eile aed 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
y luring, mos} of working life, even if retir. 
A |) potteler American Brewery paitimore, Md. U.S. 
=| 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
=—=-Rottmann Margaret=--= 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


{Yer. no. 8¢ unknown) (yes, give wor or doten ef rervice) 


4522 Mrs. Veronica Rottmam, 2037 Hollins St 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 
PART I. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
fe} Pew DEATH 


- IMMEDIATE CAUSE {0}, Cerebral Vascular Accident (thrombosis) ays 
D3IxX DUE TO 
Conditions, if ony, which (o) Cerebral arteriosclerosis years 
gove rise to immediote 
couse (0), stoting the under. ( DUE TO 
lying couse lost. w—_Generalized arteriosclerosis years 
fs Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. aS 
p fe : ; : 
Sis Senile Brain Disorder vss no 
i 20a. ACCIDENT WAS UNDERLYING [) 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I of item 18.) 
& OR CONTRIBUTING [] CAUSE OF DEATH 
© JAF EITHER, NOTIFY MEDICAL EXAMINER) 
5 20c. TIME OF INJURY Month, Doy, Yeor |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
5S bu 8) mi White Net white foctory, street, office bldg., etc.) ' 
= p.m. 19 lot work (J of work [J ‘ 
2 2 7 
21. | certify that | attended the deceased from Dec 14 19.22, ta Dee ZI | 1922._,that | lost saw the deceased 
alive on__December , 1998, and that death occurred ot €=_M, fram the causes and an the date stated abave, 


ACTUAL 
/ SIGNATURI 


PHYSICIAN'S 
NAME {Type) 


Stephen Lee Magness, M.D. Taylor Manor Hospital,Ellicott City, Md. 


‘20. BURIAL, aes ‘Zab. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 
VAby( Speci 
pda” 12/29/58 New Cathedral 


72d, LOCATION fown, or county) {Stote) 


yh eke Pungral Direct ors” 
~ 410 Rdmonason V@e 


Bol timope 29 ,Ma 
iE REC'D BY REGISTRAR ‘Qab. REGISTRAR'S SIGNATURE 


pate DEG 2 9 '58 Cuthan S$. Pas 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 f 
13840 CERTIFICATE OF DEATH Ce 13828 


Oe Sea A 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before Sire) 
MINTY — MARYLAND ‘ATE b. COUNTY 
tf TV AA AP. > 
b. CITY OR TOWN (If oulside corporate limits, write] ¢. LENGTH OF STAY IN 1b ¢. CITY OR aIONN {IE outside eset Timit, write RURAL ond give rreorest town]. 
RURAlpand give nearest town) 5 


AS | Ku ACP eee | 174 


* (AME OF HOSPITAL [W not in Nawpitl, give tweet eddrexs) ‘ , a, STREET ADDRESS ©. 1S RESIDENCE 
rY “OR INSTITUTION / ON A FARM? 
. ves [] No Z}- 


3. NAME OF Middi i] 4, ag 
Deceasto le tas! = 


First Day Year 
(Type oF print) = UC} Lie SEATH XH 358 


8. vs OF aa AGE = yeor |IF cal TYEAR] IF EINE 24 HRS. 
* ejerieat ha Min. 


Ts USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BiRTHPLACE ind or erence country} ig Be OF WHAT COUNTRY? 
gating most of working ie, exenjf retired) ; 


ond 


‘uneral director, 
Id be filed with 


in 24 haurs after death: Page 4 


ely filled in by 
Pages 1 ond 


. FATHER'S NAME 7 ‘ 1a “MOTHER 'S MAIDENANAME 


Dink 


~J/Gn4, go. tdi; (men LL : 

16 WAS DECEASED EVER INU. S. “ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT = ‘ 

{Yor, no. or unknown) (IE yes, give wor or dates of service) 3 7! Pe 
LL F c (ttsrt ” 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


a "ey DUE TO 


Canditions, if any, which is 
gove rise to immediate 


" DUE TO > / 
couse (a), stating the under: “~ * = eo = ia lay) 
lying cause lost. eH OKROVARY ATHEKOScLER DCI UN KW2WM 

Past 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}| 19. ee AUTOPSY 


ERFORMED? 
ves] NO BR 


Then please remave carbon papers. 


the registrar priar ta burial, cremation, or removal, ond in ony event within 72 hours ofter déath. 


-tronsit permit. 


20a. ACCIDENT Meso erncaar Oo ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure af injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(WF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, 1 20F, (City or town) (County) (Stote} 
Hour a. 1, While __ Not =i foctory, street, affice bldg., etc.) | 
p.m, 19 at work [J] at work H 
21. | certify that | attended the deceased from_/. tig ee WOE, to_feds ed: _____, 192 that | lost saw the deceased 
alive an. A ede = - ond that decth accurred ote? OM, from the causes and an the date stated above. 


ADDRESS (Street, city oF town, state) DATE SIGNED 


Men TS Ra ticty,. 
avret ,Mo 


ret Ss en en 
22d. LOCATION (City, town, ‘of county) (State) 
CALL SAIC 
da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
pATE PFC 8 '58 Onthug 8, Forastd, 


: After this certificate hos been signed by the attending physicion and comp! 
MEDICAL CERTIFICATION: 


Metached for use as the burial: 


"Oe 


page 3 shoul 


. 
3 
4 
3 
. oF 
M 
3 
° 
2 
© 
5 
2 
& 
€ 
g 
ma) 
° 
£ 
3 
€ 
$ 
5. 
fs 
32 
2S 
26 
 - 
ae £ 
Z3 
S 5 
G= 
ge 
iy 
a5 
23 
a= 
Ze 
pe 
<a, 
4 

5? 
at © 
xe 
38 
xe 
of 
4 


TO FUNERAL 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


MARYLAND s Ag PEPARIMENT OF, OF “glint cea 18 


= 
\ 
| 


y, iinG 1 3 §2 9 
Q 
e 249 /9 CERTIFICATE OF DEATH Agate 
3 = ee 1. PLAGE OF DEATH», SAO 2. ean RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
tS ®. r ; a. b, COUNTY 
52 HY Bui ARD te LAd ALowitrct 
Be b. CITY OR TOWN {IF outside corporote Db write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote Jimits, write RURAL ond give nearest town) 
oa RURAL ond giv P ‘ at aot: 
$2 . acta: ooteayv Pit 
ee 4. NAME OF Serr (if not in hospital, givg street oddress) d. STREET ADDRESS P ©: IS RESIDENCE 
°. ye ET 
: iL 3b cL At_home Cocnayv Ce YES no o 
3. NAME OF 


Fi ida r 4. OaTe 
DECEASED bes fear WEBR oF peaks Day ae Yeor 
(Type or print) BRYL. By iL. DEATH Dec g 9 5 yx 
3. SEX & COLOR QR RACE |7. maeeied [1] NEVER MARRIED [-) | OATEOF BIRTH. 9. AGE (In years [IE mf as EAR]IF UNDER 24 HRS. 
i loss ml Riise 
L —qwyictetuwowe ~  ovorceo F] as / L YS 


Poges | and 2 


¢ 

$ 100. Ceti SS us Give kind st ae 10b. KIND OF BUSINESS OR INDUSTRY | 11. Toe Rab Ye Pe country) 12. ape OF WHAT COUNTRY? 
ring sven of working lite, ev 

5 . 4 PC LE BOCD US 4 

3 - 13. FATHER'S Ni a 2 aon MAIDEN NAME 

8 

ov vr ff A tent 

¥ Ee é Gf a 7 


move Ci 


the registrar prior ta burial, crematian, ar removal, and in any event within 72.Kaurs after deoth. 


‘S DECEASED EVER IN U. S. ARMED FORCES? Hs. SOCIAL SECURITY NO. } 17. ile Address Jee. 
erin Pail We redhdive car deh ol Scr on 1 Le 
ue _ — bearer ial Za Levit 


18. CAUSE OF DEATH [Enter only one cause per line for (a). (b). ond ch] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY; ae NGET ANGI RATE 
4 IMMEDIATE CAUSE (0) CR Wet Ari’ hee d i 
LOY DUE TO 
Conditions, if ony, which wm Conc Ge ole campkevation 
gove rise to imme: 
couse (o}, stoting the under. ( OVE TO ra 
lying couse lost. // 94 % to__ JZ Carr, ly CAge 
Part I. OTHER AN CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa} 


19. WAS AUTOPSY 
Pace - beac tel Foaed ¢ Sefegehe YEE) Now 


20a. ACCIDENT WAS UNDERLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, 
Hour 0. m. 


Pom. 


Then please re: 


Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tote) 
While Werenite foctory, street, office bldg., etc. " ‘ 
jot work [J ot work 


‘ar attending physician. 


MEDICAL CERTIFICATION, 


‘OR: After this certificate has been signed by the allending physician and completely filled in by 


olive Boe 199 ee, ina thot death Setiied neep —M, fram the ¢ causes and on the date stated abave. 
DAJE SIGNED 
ACTUAL 
titi idee NTPs. o. Ss eo Zhi (aX. 
PHYSICIAN'S * 
‘ NAME (Type) Be» PE ON Sf ee OE eee 
| [720. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 78: LOCATION (City. town, or cpunty) 0 
REMOVAL {spect ey YP 
afhral LZO~¢¢g CO24E Cen gre 


23. , NERAL me) R'S SIGKNATURE BE Y PAT a0. RECO BY etal 2b. REGISTRAR'S SIGNATURE 
SAG) mae EE Ldn. Ata, cate DEC 2 2 '58 ig 


Thug S Hesse 


detached for use as the burial-transit permit. 


may be retained by the hosp 


TO FUNERAL Di 
page 3 should 


cry 
= 
2, 
rr 
a 


